seriously indisposed for several days previous to my seeing him, with what was supposed a constipation of the bowels, and the means usually employed for the relief of such complaints had been most actively employed by the gentlemen in attendance. I visited him on the 1st day of July, when he presented the following symptoms: countenance indicative of great irritation, pulse full and soft, tongue covered with a dark brown sordes, the skin moist, with a warm, clammy perspiration, the bowels much tumefied, and painful on the slightest pressure, particularly in the right inguinal region, which was the original seat of pain, urine high coloured and small in quantity, the bowels torpid, and difficult to be acted upon by the most drastic cathartics, although he would occasionally have a small discharge, partaking of the properties of the medicines. The stomach was generally retentive, but was sometimes disposed to reject its contents.
The hernia on the left side was soft and natural, and easily returned, and could not be considered as the cause of irritation. This case, from its obscure character, excited much interest; its strong resemblance to strangulated hernia, connected with the tact ol his being predisposed to that disease, rendered the diagnosis extremely difficult, as some of the most prominent symptoms of strangulated hernia were wanting. The condition of the stomach, the pulse and faecal discharges, offered strong arguments against this opinion.
On closely examining the right inguinal region, at the part where he complained of the greatest pain, a small tumor could be discovered about the size of a filbert, in the immediate situation of the internal ring; but increasing the pressure, it immediately disappeared. As no definite idea could be formed as to the nature of the disease, the symptoms being violent, and threatening to prove fatal, unless some relief could be afforded, I proposed cutting cautiously down to the internal ring, to ascertain the character of the tumor, supposing that it might possibly be a section of intestine strangulated, and yet the intestine remain sufficiently pervious to give passage to the faeces. It was, however, concluded to postpone the operation until the next day, and to repeat the treatment pursued by the attending physicians, as bleeding, warm bath, calomel, enemas, and hot fomentations to the bowels. In all, the labour had lasted at least forty-eight hours before the operation was performed, and the waters had been discharged. I? one patient only of the six no fatiguing attempts had been made by midwives or accoucheurs to finish the labour. He always made the incision on the linea alba, between the navel and pubes, and divided the uterus in the same direction, taking care to restore it first to the perpendicular position, if it was inclined. There was never any material hemorrhage; no patient, indeed, lost more than two ounces of blood. In dressing the wound he always had recourse to the gastroraphy, which, instead of producing the ill consequences usually ascribed to it, appeared to him always to contribute greatly to the cicatrization of the wound. In two of the six cases no untoward symptom whatever followed the operation, and the cure was perfected before a month expired; in two others a smart degree of inflammation of the abdomen supervened, but was successfully combated by venesection, baths, and fomentations; and the remaining two died evidently of metroperitonitis, one on the fourth day, the other at a later period, when there appeared every chance of her recovering under the antiphlogistic treatment. Of the six infants, four were born alive and survived, but two were dead after the operation was concluded, although they were thought to have been alive before it was performed. In no instance did hernia ensue; but there was always some prominence of the abdomen at the cicatrix, which had diminished from six inches in length to three only. This is the most favorable statement which has ever appeared on the subject of the Caesarean operation.?Ibid.
